LTI IO | WD 1 el 1 3D | T (DI

- - RECEIVED -
i REPORT OF. RECEIPTS FEC AL GENTE
EC AND DISBURSEMENTS WIEIAN 1 A T:

FORM 3x For Other Than An Authorized Committee

Office Use Only

1. NAME OF TYPE OR PRINT v

Example: If typing, type L M
COMMITTEE (in full) 12FE4M5

over the lines. ek A s A

IAMIQ! Ve leln ﬁﬁ[ﬁm Cii s&ﬁ Qinl Q|S| ?| TRRALY) gd: € |! g. micdie 1S ‘P[ |££ |
(”l?ll.n I?H’(DAL L1

N N O O | IIlIlIlllILLlIIIIlI!l'

ADDRESS(numberandstreet) |750 1L IMM 7'1[1[ s_l_lz,u_l_i.p_Lf_u_lmmSI ;?IQflKIWQIHJ L

LJ\«nr\-lCJ 12001 1 1101

llIIIJlIllJllIlIIl

D Check if different

than previously . ' -
reported. (ACC}) LKIAII\]SJ‘\ S |C1 '1\171 Lo a1 |M|0| IGIC/I /slsl'l Ll
2. FEC IDENTIFICATION NUMBER V CITY a STATE & ZIP CODE a
e G 3. IS THIS o~ NEW AMENDED
Ci0 05;%7.33 .8 REPORT LJ (Ny OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report D D y D D (YNe:rrh(E)lr:a;;ion

(a) Quarterly Reports:

Due On:
[] Mar 20 (M3)

D Jun 20 (M6)

D Sep 20 (M9)

[] Dec 20 (M12)

{Non-Election
Year Only)

D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15 :
rterly R rt (Q1
Quarterly Report (@1) | () 45 pay Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
Quarterly Report (Q2 :
Y y Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3) -~ - .
A January 31 . W) Ty pYYvY Ty in the Y
rJ Year-End Report (YE) Election on " N R State of N
D July 31 Mid-Year (d) 30-Da
. y
Report (Non-election
Yegr o,f,y) (MY) POST-Election General (30G) D Runoft (30R) D Special (30S)
. Report for the:
EI TC?E"F;i)naﬁon Report PYEY - PYTETY YT in the Y
Election on . N . State of .
HEEt s Mo ro ]+ PYYy Yy T, D] Ui aiiy |
5. Covering Period 01 10, \4 201 )| through /fL 201 S

| cemfy that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer/R ‘C.\(_ k\,;(\\

Signature of Treasurer

kSS‘X’ \T(‘ €aSwies?

NN VAR NI

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

Use
l_ Only

FE6AN026

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/200

3)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

An:d.ﬁ&m_ﬂiioc:ﬁ-\‘dm oY ?e.‘mxc Lc-.dcrLs ’BA(_ (A?L"PV}C)

Report Covering the Period: From: b

{20 aiae e 2

o' bl [Ee s

L4 B E2ls

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at

[%,o LWS:

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column Bj...............

7. Total Disbursements (from Line

31) s

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Y N, G 1 N1 At Sl 2 ol ramndemaad: .th.m‘-d}doa
o L4 ) 4 L L L L4 PR R L 2 L L3 b gr—r L
Y P, [N D, [ G 1Y 10 A 2 enad TA sl dhmped? el S S -

U This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
.999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Aww.r (TN ASSOL QA‘\OV\ oy f?r \A'L’_ Le-cjc—cs MQ {14?(. ?/4(,\

e I 5 3ae B \T"'I""‘?‘"
Report Covering the Period: From: 17 [ / Z,O / 53 To: / ,'Z_ I ] 2.0 /
- COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees g e Ty Y A
(i) Itemized (use Schedule A)............ P LO . n . . 0
(i) Unitemized.........cccocennverccrnnncnncnnen. o , - |OJ N s ge 0
(iii) TOTAL (add e et ot —— S e ——
Lines 11a)(i) and (i)....oereroren > o , . ,O] P
(b) Political Party COMMIttees ................. e s 0 N .
(c) Other Political Committees e e —C— e e e
(such as PACS).....c.cccoovrvernrcrsrecsserennnns PR NP P |0 D P R .O'
(d) Total Contributions (add Lines
11(a)(iii), (b), and {(c)) (Carry Pe—————— RN BN I M Saan Snat Sae e Saus aume
Totals to Line 33, page 5).............. » N P R R F S S J P S T S |0 ,
12. Transfers From Affiliated/Other e — —p——————r—) e P P o ——p—p————-
P Committees.......ccvverveviernrvcrinenenrennnes ]
arty Committees e e O ‘ :
13. All Loans ReCeIVE.........cc..o.vvververerivsnniinns . , 0 OJ
A . jomn 3 a y) 'y A Vi ) - A ﬂ ! - .a ﬂ.w
14. Loan Repayments Received..............c........ . O 0
15. Offsets To Operating Expenditures e e —
(Refunds, Rebates, etc.) g e — R g S ———r
(Carry Totals to Line 37, page 5).......c....... . . . 9) 0
. S VY., [ S WS [ N S, T T G U SO SNy VW SR,
16. Retunds of Contributions Made -
to Federal Candidates and Other e A . e A A s e o e e P p——e
Political Committees............c.oocrvrnrruiencnan » " O , " 0
. A '8 X & 4 . a c: I A 2 g & 3 2 i A
17. Other Federal Receipts S —— - R ————
(Dividends, Interest, €1C.).........cceuvererirevnnnn. O O
. SRR RO UG S S IS W | SUN VRN WO JUSY N
18. Transfers from Non-Federal and Levin Funds ? - -
(a) Non-Federal Account Caat e s Be e Tt B aaes g A A S A ey
(from Schedule H3)........ccccorcerrrenuenen. , . . O L. g e _‘O
2 > y et < (] . A e i rore d—g Wy Calan*anms pe——y
(b) Levin Funds (from Schedule H5)......... { it kst WY . ) . Q
[H—pr—— = c L} Py ——— ) T
(c) Total Transfers (add 18(a) and 18(b)).. _] O’
. P L P SR N L VL W LI ) | OSSN SISE. WO . W N ) (SO SRR S oL\
19. Total Receipts (add Lines 11(d), N - s g ey G i, = g A e g o e
12, 13, 14, 15, 16, 17, and 18(c})......... S [ O! l O_i
[ S R} S N S JUN S LN SPUDS SOy ] PRI N JU) TR SR S L PN,
20. Total Federal Receipts G e mm ey e m e o m o, e e 4 =
(subtract Line 18(c) from Line 19)......... » i : OI [ 0]
e kA3 LA A b L PRI R S S SO VT S L T N WL,

-

FEGANO26
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMNA COLUMN B
- _ Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) [T e ey Y A —— e 7
(i) Federal Share..........occoooerrnen | " ,, .0} T v )
0 v Y - - 'y ) —— T 2 P L guan 'sanam ‘anmus P e
(i) Non-Federal Share...................... g . QJ P ., 0
"l A 'y 2 Y A aand e [ WS SN L |
(b) Other Federal Operating oo e em———
EXPenditures ........co.oeveeieenaceianeencerens 0 0
! 2 rou.y) 2 ) 2 FUNW_ o\ Ld—&..‘h-—wl d =
(c) Total Operating Expenditures e e : Gy .0 Y T g —
(add 21(a)(i), (a)(ii), and (b)) ............. [ 4 0
. | SO S Yoo I DRIUY TR JUORY SRS S AL N\ | A et ? smevdsmlivnnt? anovbundone” seendin
22. Transfers to Affiliated/Other Party sy e e O e e
Committees...........covcviiimiiininiecninieereninns : .
23. Contributions to et semdmemelsonel] kel el frmmnliomnd sk ":--l-—b-t-a-l-uO,
Federal Candidates/Committees SRR O A A
and Other Political Committees................. N " o o " a 0
d (- ry R . ap__4d 2 'y r's €T A A . I a"l a
24. Independent Expenditures P e —— i am e
use Schedule E) ........ccorvervviiieiniccnnnne Y . J
25. oordinated Pa Expenditures 4 i Sl ";—d—-u—-hdo MMMJ—-LO‘!
22 U‘S'C. 1a d)) Lg L4 . L DA “Ratun L v w W L L - L L SN S » L4 B
USE SChedUIE F).......ouerrrererriecrensreseneseens et st ..0 s 0
26. Loan Repayments Made..........ccccrereenerines OJ . 0
I DESS SN, VRN W, ] | WS RO G, [N WO W /O SR VR L W N |
27. Loans Made...........c.cooiurvriinunninniesieniininnnne
28. Refunds of Contributions To: Y N W PO J-!a—-l—-ﬂ—ﬂhl-o.i -—l—-hllh-&-—l.—d—ﬁ-—!—.c.—-lod
(a) Individuals/Persons Other ST R A A R A A A A
Than Political Committees ................. L s s s 0 : OJ
(b) Political Party Committees............... ) 0 0]
N A ’ ) A 2 ui ! I ca I I A 5 ') X a: l ! :3 ll
(c) Other Political Committees e P e e —
(SUCh @S PACS).....cccosveesecrsnsrssnens e a0 . ) OJ
(d) Total Contribution Refunds e e S e S R g meet]
(add Lines 28(a), (b), and (C)).......... > _ , 0] | ! 0
v Linmaenf . - W N T 3 v v o e - Ad DA e |
29. Other Disbursements .........c.occeiniiinininnins J
L.A..L_J:_w-._a...;..ca..z.o O N V. N W S J ...a....e:....!.@

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) e e e A me 2o ey v g e e et i P
(i) Federal Share .....oooooveveveeeereeeeneere | , . 0] , , R
(i) "Levin" Share.........c.co..orvervrrerernns . A st O S .0
(b) Federal Election Activity Paid Entirely T e A e . I Saate s 2o s S e g
With Federal Funds ................. A s . -0_4 T - O
(c) Total Federal Election Activity (add .. P e e e e P A e -, — e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» ottt .e._“;....c-._.AOA - et et 2n JOJ
31. Total Disbursements (add Lines 21(c), 22, . o .o e o ea e e ey ey e e e ==
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
S SUGP VYL N Sy S’ B S .-O- FPC S S R SN R NP S NN _-_Ol
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e g e vy ey ey w e e e g g ey 4
from Line 31) ..o > b Ol
R N A T L JUNOV S e TP 1. 7 etidla &

L | -

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

'COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccoovvirccrecnen.
Total Contribution Refunds

(from Line 28(d)) .....c.oreevrermenrivcrsernvnrenne
Net Contributions (other than loans)
(subtract Line 34 from Line 33).......cc.c....
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures

{from Line 15, page 3).................. SRR
Net Operating Expenditures _
(subtract Line 37 from Line 36)......... . 4

) aman v [ Satmmer Al nen - seeamae oty W ) e i NPy W
5 8 15 % & £ QO P W | [ 1 215 ronels Lovaund: O
Leaaies a2 2 Uascan husi- onian s 4 prsTIng R o
' 5 Ao o/ A 2 'y L B L l@ W, £3\ oot ¥ . Y

VI, U

P21y

L

& £33 B

AP

o T vl

N

o

L

FEGAN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE [ OF |

{check only one)

a 11b 11c 12
13 14 15 6 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such- committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

g Av\-\c_r: o [4530(!‘3 lb,\ gg ?f:vn\\'( Lc-«dms ?}4(_ (A?L-?H ('5

Date of Receipt

Mailing Address

w% s Foo¥xoY ¢/ Wv*r‘wq]

City

e " o P

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

3 v L Ry s v v ¥

b N, L ) PR W W S L VS N

Name of Employer

Occupation

Receipt For:
Primary [] General
Other (specity) w

Aggregate Year-to-Date ¥

TRy S—

3 VI, o\ B A ”\ '} R VoA N
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address My My / " T DR/ YT VYWY
City State Zip Code * ‘
Amount of Each Receipt this Period
FEC ID number of contributing C voor o R EeEw A A
federal political committee. N WY W S TR S PR T T S T, | W W SR .V
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

City

Date of Receipt

“m¥ iy FoyYDl / ‘Wv'?‘if"i’j"]

n I

FEC ID number of contributing
federal political committee.

Name of Employer

"Occupation

Receipt For: .
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥
[*Q’&,—,-lﬂ'-—ih‘_i;i—'ﬁ‘j 'jav_’»- i,' ,-*‘.‘.’—'-ig-ai‘“'id-

U IRV NEWL LINY U SR RPN PP o TN

Amount of Each Receipt this Period

L4 v s v 2 4 2y b o 2 Ly

SRR S NP | )R JERE W, LR VISR SLAEC SR |

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line number only)........cc.cccoviecveereneneevence e »

r I - e o ?W_‘.‘*‘;—sw'ﬁﬁ':i
i

Pr T PRSI BORRL T L, SR PR W ARy ‘@

J*‘W’tl"ﬁ’—":fﬂ"ﬁi -ﬁ".‘w"-&‘:ii—i .;"ﬁ
s Vit ashisid onh san b 2 amit Qj

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B ’(FEC FOrm 3X) y X N FOR LINE NUMBER: EAGE ’ OF’
se separate schedule(s i '
ITEMIZED DISBURSEMENTS for each category of the | Creor oY O s e —zs |
Detailed Summary Page 27 28 28b H 280 H 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Aw:r?cr—b A'$$OC\‘Q\~:°~'\ QS\ .?rlu«. e (tdcﬂ-s ?AC (A’PL‘:PV#()

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
M / ofD J FYRY ¥Y ®Y
Mailing Address N N i _
City State Zip Code
Purpose of Disbursement —
: Amount of Each Disbursement this Period
Candidate Name Category/ R
Type I N TN U S, G, LN S S L e Y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement’
- 1 / D°FD / TYPY ¥ Y
Mailing Address _ L
City - State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ o T T T
Type [ DU, YO S WD S YOy YR LW ¢
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: .
Full Name (Last, First, Middle Initial) ‘
C. Date of Disbursement
*rY Ry foro ]/ YYYTYVYY
Mailing Address N o
City State Zip Code
Purpose of Disbursement o
o Amount of Each Disbursement this Period
Candidate Name Category/ SN e A St S A S M
. - Type L:ww:.ww‘mmu cowed
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify} v
State: District:
) r-=-..v,rw—..'.uw0
SUBTOTAL of Disbursements This Page (optional)........cccceceeiniiniieiccirncienrieesesceneeinnssesssnnes > - . e Pt |
R e
TOTAL This Period (last page this line NUMBEE ONIY).........veeverrereressseseereereoseseeeesssesesssseeeerooe S N e OE

FEGAND26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X) : o

Use separate schedule(s) | PAGE ’ OF /
LOANS for each category of the

NAME OF COMMITTEE (In Full)

wacn‘can A§$0C-"‘Jﬁov\ gﬁt r.‘wA‘c (.E—O/cﬁs PAC (A?L'PAQ

LOAN SOURCE Full Name (Last, First, Middle Initral) Election: .
) Primary
) General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
‘M,\ A . ___Fiy e R LN EY - 'y Vo )Y A j,\ A ¥\ A £ 3 _£YS R . "y a1 A I 3 ¥ ol W £
TERMS
Date incurred Date Due Interest Rate Secured:
'E!"FI«T‘I/ 530}/ [ryyryTyY ri""ii"/ e WA s e Ty
- e — L . N sena A% @ [ JYes [no

List All Endorsers or Guarantors (if any) to Loan Source

(1. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address - Occupation
Amount T e e e T —
City State ZlP Code Guaranteed
Outstanding: Somtntlumrnd, DrreLrvemeloncn ) e brsslimsead " souts
2. Full Name (Last, Firsi, Middle Initial) . - Name of Employer
Mailing Address ) Occupation
' Amount M B paan e e an s
City State ZIP Code Guaranteed
’ : Outstanding: — ivwesiarembasnt? dmalermabons! Decodomal vaz? el
uil Name (Last, First, Middle Initia ] Name of Employer )
Mailing Address Occupation
Amount A e e s e
City State ZIP Code Guaranteed
Outstanding: Bsa Bl ) wrsebsomadbans &) Smurdosnsclasnet” i
4. Full Name (Last, Firs, Middle Initial) Name of Employer
Maillng Address Occupation
: Amount ’1.'Tr..r.rﬁ.‘.’
City State ZIP Code Guaranteed l : ]
Outstanding: . 2wl M bcrsn sl ) Snnalirscc b of imeilfconc

SUBTOTALS This Period This Page (Oplional).........cceeveievevermeseincncscisesenrereissesesssessenens

TOTALS This Period (last page in this line only).......c.ccivreeriniicvcneinnenncnne s » N T 0y

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to approbrlate line of Summary.

FEGANO26 - FEC Schedule € (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

A\Acn‘ cn AéSoc.‘qlﬁ.o., at ?l‘.\\/q)‘c (-t-dcrzs ?A(_ (,4?( -?;{) Cl00.5.4.1318

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

PR A v Y 1% 84

Fimrmtianaf) amedamaranti) Suncabsnsd

T ' - L4 14 >

o,
A At ecadh /°

Mailing Address

Date Incurred or Established

M ¥ ! D ¥D 7 Y &Y WYy Ry

2 N R a2

City State Zip Code

Date Due

s Wi YR Y BYTY

A. Has loan been restructured? D No |:] Yes

It 'yes, date originally incurred

(N0 [] Yes

If yes, specify:

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

— — N — m—
B. If line of credit, Total
L4 v 12 ¥ ey v L pmatier"4 outstanding B junes e ¢ T A 4 e ¢ ¥ v
Amount of this Draw: et A Tk & s Balance: e e e a ok sen s
C. Are other parties secondarily liable for the debt incurred?
[[]No []Yes (Endorsers and guarantors must be reported on Schedule C.) -
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T p—

g PV, | W FE, LY VY LI

Does the lender have a perfected security
interestin it? [ ] No [ ] Yes

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
Wrny / g

i) /IY'v-v-v
’

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

Typed Name ’Ki C_\‘-— \.\&9“\\ I

Signature

k' * NY{/C_Q\J:/L_

oE |
4 Bl el

H. Atftach a signed copy of the loan agreeﬁent.

are accurate as stated above.

similar extensions of credit to other borrowers

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledgs, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE

DATE
Typed Name PN BT [T
Signature Title E ] ! j {
SE, TS - Al s i
FE6AN026

FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Use separate - LPAGE ,/ OFf/
DEBTS AND OBLIGA'"ONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full

AW\.CP: e

_A_A}S&c:¢¥°ﬂ og ?(‘fvc-q’cll.t €S PAC (APL-P”Q

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

e e e e Ay
et irenadher oot T eatanmssdread™ mandh

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L Aau auen Smes sen ames mmer scs mnay ey e e MR At ann e B ZMnn Zusny s Bun wens: e s s s )
» Y., YN U S, (VI S DU T 1 A A N B sey & 4 go_» BB Y el Y, U SN S| W '\

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

' Outstanding Balance Beginning This Period

TR -y - 4 L4 L v

I S, | G Y PRy L) G S W . W 3

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
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Amount Incurred This Period
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Payment This Period

Outstanding Balance at Close of This Period
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2) TOTALS This Period (last page this line number only)........c.cccccovvvciiniinneoveecreevrececenes >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cccceeureeeeuenne. »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b
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SCHEDULE E (FEC Form 3X)

e

ITEMIZED INDEPENDENT EXPENDITURES PAGE | OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

Bertenn Posocradion of Priodeleches PU(P-PA)|ClO0 ST 58

waaa B an’s Bl sasinnasa
Check if D 24-hour report I:] 48-hour report >> D New report D Amends report filed on

o 'S Py - 2

Full Name of Payee Date of Public Distribution/Dissemination
MM ! D ¥ p 1 Ty Sy ny
Mailing Address ) " a PP
Amount
City State Zip Code
| yl Y U W |\ W Y, S 1

Date of Disbursement or Obligation

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ 'ﬁv ! D &D 1 FTYYT YTy
Type L . » o

Purpose of Expenditure

2
D Category/ o (sl WE R R ARABRARA]
% e |, . - . —
L;.' Name of Federal Candidate . D Support | Office Sought: D House  District:
1 D Oppose D President D Senate  State:
- Calendar Year-To-Date e Disbursement For: D Primary [:l General
Per Electi Sought
_}’ er Election for Office Soug e a A k a ek D Other (specity) P
- Full Name of Payee Date of Public Distribution/Dissemination
Q . ; Foxo 1 vrevaTYw
| I . I a M
| ? Mailing Address |
| D Amount
B City State Zip Code
% SN WP W .

Name of Federal Candidate E] Support | Office Sought: D House  District: ____
D Oppose l:] President D Senate  State:
Calendar Year-To-Date e g ————— Disbursement For: [:] Primary D General
Per Election for Office Sought PRI T S | T . YO D Other (specify) P
(a) SUBTOTAL of Itemized Independent Expenditures.............coceeeureeercevrinerenseveenenes e 'S R 'O
x » -vya 2 S, Y a S

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures............. SO > TR '0
Y Sonamin? Sncndh Bnanmic? mindh Rovmas” Sunmel.

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, obnsultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE [ OF l

(2 U.S.C. §441a(d)) (To be used only by Political Committees In the General Election) | FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

Baner can |A5Soc.‘c.‘)~'0v\ ol Trwte (ecolers PAC (Y P/‘K)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YEs [ ]NO
f YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code wrg) s fovoR/ FYEY Yy T
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: e g ey —
Presidential
& N Vo) W W " e Tt 2 £ Y
Aggregate General Election I
Expenditure for this Candidate P e £ SoeniundioomeC sl
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address o Type
. . Date
City State Zip Code WYY o oYY o [YTTTTTY
N TF idat o " : ate: = = —
ame of Federal Candidate Supported | Office Sought: __J House State: Amount
|| Senate District: | Jms Seney s Jees 2o iae ane mand e
Presidential
- . A 495 -3 vy |y 4 r3 V W
Aggregate General Election or o n R e
Expenditure for this Candidate »  § . . . o et
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expendnure v
Category/
Malling Address ) Type
Date
City State Zip Code i it B ""B"iﬂ"i 1 PPV
Name of Federal Candidate Supported | Office Sought: House State: Amt:unt - i
S— | senate DiStriCt: L v i e i L4 g LA L LA L4
Presidential
- F J |, 3 1!:‘.‘“ (‘.\_ !ﬁl =
Aggregate General Election A
Expenditure for this Candidate & | . . o s e ke
] ) ) L] L4 LS » A L L W L) I'O
SUBTOTAL of Expenditures This Page (optional) » ] . - Sk e <5
TR L2 L) L 14 | 4 L3 T L] ¥
TOTAL This Period (last page this line number only) » ‘ e’ S - O

FEC Schedule F (Form 3X) Rev. 022009
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